MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | -ﬁ 32039344
Reghutration District Ne. ;-F;Z7M_Primary Registration District Nn.tgﬂ(_‘i_-_l!egilr}ar‘l Na. _4_Q__ . ST.ATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

= VT 3 1 AQ L N
mbﬂ peh @ 1 1HGI 2. USUAL RESIDENCE (Where decessed lived. If Institution: Residence betors

8. COUNTY (nla » STATEMY g g ouiT 1b COUNTY v 1 g admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limbts

Town Jefferson City 77 yrs, W JefPerson City Ye O No

¢. FULL NAME OF {If NQT in hoapital, give location) {nside Limits d. STREET {If cutside, give |ocation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Memorial Communi ty VHIR No [J Rura-l Ro'ute #3 Yes [] No %
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

flvpe or print) Robert George Hofmann AW October 22, 1963

5. SEX 6. COLOR OR RACE 7. Married J{ Never Married [] |8. DATE OF BIRTH | - AGE (laat birthday} | IF UNDER 1 YEAR iF UNDER 24 HR
Months

Widowed Divorced Days Hours Min.

Male White C H}§-1-1886 | 77 [ > ] |

10a. USUAl OCCUPATION {Giva kind of work dong | 10b: KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
££ monaf warking jife, even if rerired) .

armer Feneral i&min&m Cole Co,, Missouri IRA
I:h FATHER'S NAME 13b. MOTHER'S MAIDEN E d 14, NAME OF HUSRBAND OR WIFE

Henry Hofmann hactfep Henrietta B, Welth
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. IAL SECURITY NO. | 17, INFORMANT Address

-(Yes, rﬁa unl(nown)l {1f yas, giva war or dates of 41 Mrg . Robt . G X Ho fwfers n

18. CAUSE OF DEATH (Enler only ona cause per T TOT (4], (OF, @na (Tl; INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND Ii

IMMEDIATE CAUSE (a) A

/
Conditions, if nny,] DUE 10 (b) 2l d
T

V5 300
Rev. 4/59

'Nace
25,2640

DATE AMENDED

DOCUMENT

which gave rise ro
above cause (a),
staling the under-
lying c¢ause last,

DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If decessad was female was
disease condition given in PART 1 {a) thare & pragnancy in last 90 doys.

ID Yes | O N- [ O Unknown'

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1) of ltem 13.)
PERFORMED? O O a
YES 1 NO W

TTIME OF _ Houl  Month, Day, Yeor |
INJURY  * am. - - :
- o em. .,

. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [] farm, fectory, street, office bidg,, etc.}
‘,".\ NQT WHILE AT WORK

21. 1 shended the decessed lrnm__l’_:m_‘_&l, Tn_&:‘%nd last gaw malive on. /B - 2 I"‘ 6 3'

Death occurred at. / S A . m on the date stated abave, and to the best of my I?wlndlga, from the causes stated.
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MEDICAL CERTIFICATION

P

22a. SIGNATURE > t 22b DRE 22¢. DATE SIGNED

SHOULD READ

23a. BURIAL, CREMATION, | 23b. DAYE , Y OR CREMEJBRY U U B #y, down, or county) [S1ate)
R

Eﬁvalfmm 10-24-1063 [St., John's Lutheran Missouri

. 24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S S|GN
Gideon N. Houser,Jepe, '50R Clty U Deliler 1943 Mé{%ﬁ i

“~ {Licensed Embalmer’s Statement on Reverse Sids)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

= | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervisien.
Student Signed ? M

Signature of Student Embalmer

- .- . _ Licensed Embalmer No 7(..5'77

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER |n his OWN HA DWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he.also shall sign in his OWN handwntmg e g

If this body is not embalmed, fact skould be so stated abbie. P

1

LR - A




